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L E W I S , L.E.C.P.(Lond.) ; M.B.C.S.(Eng.) Charles
Griffin & Co., London, 1889.

THIS is in many respects the most important book on Insanity
extant. As one lays it down an inclination arises to compare it with
the works of Bucknill and Tuke, Griesinger and Maudsley; but
reflection shows this to be impossible, as the condition of scientific
knowledge of the anatomy, physiology, and pathology of the ner-
vous system differed at the various periods at which each was writ-
ten. Bevan Lewis has the advantage of being the-youngest man on
the list, and of having worked in an atmosphere cleared by his pre-
decessors of much of the mists of tradition which hung around
the subject. All the works cited must live as successive enuncia-
tions of the philosophical methods of the study of insanity; and
each marks a mile on the road. Lewis has added another mile,
or perhaps two. He haa had the path greatly cleared for him,
and has had brilliant light thrown on it, afforded by the results
of recent investigations. But his work is by no means solely
based on the observations of others ; he has worked with his own
hands, and has taken a prominent place amongst the men who
have done so much of late years to open up the secrets of the
nervous system. His arduous labours have been productive of
many important results, and it is' curious to note how meagre
has been the recognition of his work in Germany, and even in
this country; we know of no man who has done so much solid
work, who can append to his name such a small list of honorary
distinctions.

In one respect this book is unique :—it begins witn an elaborate
exposition of the anatomy of the brain and spinal cord. If we
mistake not, this is the first treatise on insanity which deals in a
thorough manner with the anatomy of the organ implicated. It
may be thought by some, that for the practical purposes of the
work the first six chapters are unnecessarily diffuse, and that a
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REVIEWS AND NOTICES OP BOOKS. 2 7 1

more general description would have sufficed. But the author
probably thought it well to provide the student of nervous disease
with ready access to full information, holding that as such know^
ledge becomes more generally diffused so the probability of the
explanation of obscure clinical phenomena will be increased.
Lewis writes on Meynert's lines, and occasionally in Meynert's
obscure style. Not having availed himself ef the recent results
of the developmental method of tracing fibre, certain of the des-
criptions of tracts in the medulla (e.g., the fillet and olive), and
of the relations of nerves to nuclei (notably the auditory) are not
entirely satisfactory. The two chapters on the structure of the
cerebral cortex, however, are in every respect admirable. A well-
known investigator remarked to us lately that they contain the
very best description of these regions in this or any other language,
and this opinion we unhesitatingly endorse. They should be at
the fingers' ends of every man who attempts to treat brain disease,
for, without full and intimate knowledge of the anatomy of- the
convolutions, no one has a right to advance even a theory of the
genesis and progress of pathological processes occurring in them.
Whoever does so is in the position of the man who, unacquainted
with the structure of the kidney, treats of " dropsy." This
applies specially to the vascular and lymphatic systems of the
cortex and adjacent white matter; and of both a clear and vivid
description is afforded. The implication of these systems is at
the root of most disturbances of consciousness, and the author
cannot be too highly complimented on the manner in which he
has demonstrated their arrangement. It is open to question
whether he does not attach too much importance to the action of
the " lymph connective " tissue cells. This, however, is a question
which must remain sub jtidice for some time to come. And, again,
it is fair to take exception to his statement that the channels
between the brain substance and the hyaline sheath " are not the
lymph spaces proper," but that they communicate with the epi-
cerebral space of His. His holds that this is a lymph apace, and
it is, therefore, somewhat difficult to reconcile the two opinions,
as it is not easy to realise the existence of non-lymphatic channels
deboaching into a lymphatic cavity. Our own opinion is strongly
against the existence of any epicerebral lymph-space, and we hold
that the channels are mere involutions of the naked surface of the
brain.

This section concludes with an all too short and too restricted
reference to physiology. In a work which deals so fully with
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272 BE VIEWS AND NOTICES OP BOOKS.

anatomy it might have been expected that the functions of tissue,
would have received more detailed consideration. I t is true that
physiological observations of the highest interest are scattered
throughout the book, but its general purpose would have been
better served had the subject been treated of in more concen-
trated form. Physiology should have been systematdsed equally
with Anatomy. The significance borne by the nucleus in the
autonomy of the nerve-cell is worthy of all consideration; but
are there not other matters deserving of prior attention. The
question of vaso-motor action in relation to the cerebral vessels is
not considered; and we have to seek in vain for any detailed
observations on the canse of sleep, on cerebral rotation, and on
other matters which would have materially assisted the author
und reader, both in the clinical and pathological sections.

The clinical section is the result of the experience of four
thousand cases occurring in the hospital, which of all others, has
done most in promoting the scientific study of insanity; it bears
the mark of thorough hospital work, the application of many
scientific experimental aids to diagnosis, and of careful recording.
The observations on reaction-time, the condition of the blood, and
electrical stimulation are especially valuable. The chapters on
epileptic insanity, general paralysis, and alcoholic and senile in-
sanity may be regarded as perfect, as least as much so as the
present state of knowledge permits. They contain much original
matter.

It seems inevitable, that authors on insanity must make an
effort to analyse disturbances of consciousness from a purely
psychological standpoint; and accordingly Lewis, in the chapters
on states of depression, stupor, and exaltation, projects a scheme
of morbid psychology highly ingenious and seductive, but in our
opinion having no bearing on the pathological position, the eluci-
dation of which is the main object of the book. The whole
matter is hypothetical, and it would be by no means difficult for a
man of like ability belonging to another school of philosophy, to
devise a system equally seductive, and equally useless to the
physician. We hold with Griesinger that " the entrance to psychi-
atric medicine is not through the dark portal of metaphysics,"
and that nervous disease at large, has not been in any way de-
veloped "from a specially philosophico-psychological point of
view;" The psychological method has done much to retard the
objective study of the many diseased conditions of which insanity
•is a symptom. But in this one respect Lewis has followed the
beaten track: he " walks the chambers of the (insane) brain,"
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BEVIEWS AND NOTICBS OF BOOKS. 273

and finds no difficulty in tracing out the sequence of psychological
events from the incidence of simple morbid depression of feeling
to the most complicated phenomena of delusion, morbid impulse
and mental decadence. The thesis is interesting, here and then
vague, especially when attempts are made to collate physiology
with mental phenomena, but not harmless: for it leads the author
away from consideration of the main issue—the physical causes
of implication of the substrata of consciousness. Here be fails
as. Early in the chapter on depression he assumes " a state of
cerebral torpor in the physical substrata of object-consciousness,
and a state of cerebral irritation in the substrata of subject
consciousness;"' but he fails to offer even a theory as to what
produces the torpor or the irritation. The reader is left to infer,
in the absence of any further information', that a psychological
nexus only exists between the cause and the symptom without
the intervention of any direct material changes in the cortical
tissues.

What the student desires to learn is in what the primary
irritation consist a, and how it acts in producing "quantitative
.and qualitative variations in the nutritive functions of the nervous
centres arising from direct disturbance of the blood current in one
group of so called varieties of melancholia, and in another induced
in the nervous tissues primarily."* (Page 129). The matter, to
say the least, is not outside theory. The condition is, so to speak,
idiopathic; it begins primarily in the brain, and is due to its over-
excitation, whether we regard the assigned causes to be " adequate''
or " trivial." Is it not then worth while to enquire whether the
action of the nervous tissues may not produce disturbance of
blood supply directly or reflexly. Here we must again remark
on the absence of all consideration of vaso-constrictor or vaso-
dilator nervous supply to the vessels of the encephale. Are we
to infer that the author agrees with certain physiologists that such
systems do not extend to the brain ? If BO, it should have been
stated. This is not the place to express our own views on the
subject; but we demur to the opinion that " the very earliest
signs preceding genuine pathological depression are really the
symptoms of cerebral anaemia and nervous exhaustion." This
we hold to be a traditional assumption, based on psychological

1 Whilst copying this passage we most enter a protest against the double-
leading of words to wuicli importance IB Httauhed ; it fails to effect the purpose
intended by reason of constant repetition, and mars the look of the past). It
rather suggests a fulminating psychosis.

* The sentence between inverted commas is paraphrased from the text.

 by guest on A
pril 11, 2016

http://brain.oxfordjournals.org/
D

ow
nloaded from

 

http://brain.oxfordjournals.org/


274 REVIEWS AND NOTICES OP BOOKS.

considerations, and that physiological, clinical, and pathological
data point to the early signs of idiopatbic melancholia being
symptoms of hypereemia of the superior convolutions, followed,
perhaps, in the later stages by anromia induced by secondary
structural changes in or around the vessels. Lewis, again, alludes
to toxaemia as a " qualitative variation of the blood-plasma " in-
ducing depression; but he does not enquire where the change
arises, nor alludes to the possibility of the brain supplying its own
poison. Where he fails us is in ignoring the extremely difficult
question of the patho-genesis of idiopathic disease of the convo-
lutions, produced by over-exercise of function, and symptomatised
by mania, melancholia and dementia; he does not go far enough
back in his pathology, and takes no account of the physiological
work of Gaskell, Foster, and Roy, and little of that of Mosso and
Duret, which might have served to add importance to his observa-
tions on the vascular unity of the brain in the last section of the
book. It is interesting to observe that when we reach such sub-
jects as epilepsy and general paralysis, where the author feels the
ground of pathology more firmly under his feet, psychology is
discarded, and true clinical work only occupies the page. Were
it not that this book is pitched high, the above criticism would be
inadmissible.

Conspicuous by its absence is all reference to syphilis as
a factor in the production of degeneration of nervous tissue,
implying the author's disbelief in its action. In such cases it
is as valuable for the reader to know what the author disbelieves
as what he believes.

The last section treats almost entirely of morbid anatomy. It
is of the highest excellence; no one in Great Britain, save Lewis,
could have written it, and we doubt whether on the continent any
individual observer could have produced such a series of chapters.
Interspersed with the details of morbid histology we find pages
characterised by a philosophic pathology, the outcome of deep
thought and study, whichin subsequent editions will probably be fur-
ther elaborated. It is hopeless to offer a digest of the contents of this
section ; the morbid changes found affecting each individual struc-
ture are described with A minuteneness which to some may appear
almost painful, but which is absolutely necessary for the purposee
of any student who desires to seek below the surface. The illus-
trations are delicately executed, and represent with great accuracy
the various degenerations. Those who have not examined morbid,
or for that matter, healthy brains, by the freezing and aniline-
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REVIEWS AND NOTICES OP BOOKS. 275

black staining process, may be inclined to regard many of- the
pictures as somewhat diagramatic. This is not so, each illustration
•delineates with exactitude delicate structures which by this method
are readily demonstrable.

There are, however, certain points which demand explanation,
•and others calling for criticism. In the chapter, for instance, on
general pathology and morbid anatomy, in which' the appearances
presented in all forms of insanity are discussed, certain lesions
are ascribed to inflammatory action. The pathological anantomy
of chronic alcoholism, epileptic insanity and general paralysis
are considered separately, so that we must infer that the
general chapter treats of the morbid appearances presented
in other forms of insanity,, except where the distinction is
specially noted. Certain of the changes in bone and mem-
branes are held to be evidence of inflammatory action of old
standing ; but in the clinical section we find no evidence that the
author regards inflammation as a factor in the production of men-
tal symptoms, general paralysis excepted. "Where then, and in
what forms does it occur ? If it is of old standing it must have
•existed very early in the disease, probably it was the disease itself.
If it was not so why did it occur at a later period? "Thepia
mater is abnormally thickened in fully 48 per cent, of those dying
insane, partly from fibrinous exudates which have organised,
partly from plastic lymph, and often from an oedematous swollen
•condition of the conjoined soft membranes," &c. This is a fair pic-
ture of " bygone inflammatory action," and we must ask the author
when and under what circumstances was it existent. Again, in
•dealing with atrophy of the convolutions, Lewis assumes that
all excess of cerebro-spinal fluid is compensatory. No doubt it
is so in the very great majority of old standing cases, and in
small local atrophies ; but in fatal recent cases of acute idiopathic
insanity and general paralysis, accumulations of fluid are found
which, had they occurred in the subjects of basal meningitis would
have been held to be the immediate result of inflammation.
Lewis holds strongly that general paralysis is an inflammatory
disease, in which opinion we thoroughly concur; that being so,
why should it be denied exudation, one of the first and most impor-
tant of the products of inflammation ? which being poured out in
quantities larger than the lymphatics and veins can carry off,
presses on the convolutions and produces atrophy. We hold that
the question is definitely settled by the phenomena presented in an
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early case of general paralysis, on which the operation of trephi-
ning was performed at oar instance a year ago. A disc was removed
from the left parietal bone and the brain did not bulge into the
hole appreciably. The same operation was performed at the cor-
responding spot on the opposite side, and the dura mater bulged so*
much as to occupy the trephine hole. The patient died eight
months after the operation from pneumonia : oh examination, a.
large accumulation of fluid was found in the side which had.
bulged, and there was a corresponding atrophy of the convolutions ;
on the other side there was little or no fluid, and no atrophy. If
the fluid had been compensatory the membrane would not have
been forced into the hole. The same has been observed by Dr.
Claye Shaw in two cases in which he caused the operation to be
performed. Holding the compensatory theory, Lewis is precluded,
from considering the important influence which is exercised by*
fluid pressure in the production of symptoms

The pathological novelty of the "book is the theory of the action.
of the large Deiters, or connective tissue-cells. Lewis holds that
the " Lymph-connective" elements of the brain, or " scavenger
cells," as he calls them, take a very active part in the processes.
of disease affecting the nervous centres. In his own words:—
"The delicate system of lymph-connective elements permeating,
in the normal state, the whole of the cerebral mass of white and
grey substance, takes a more active share in the pathogenesis of
mental decadence than any other; and the more the question is
investigated, the greater the importance, we feel convinced, will
be attached to these -elements in the processes of disease as affect-
ing the nervous centres. Their physiological indications are cjear ;
they are the scavengers of the brain; and the evidence obtainable
renders it now incontrovertible that they are liable to excessive
and rapid development under certain morbid conditions affecting
cerebral nutrition and repair "Whatever leads to-
increased waste of cerebral neurine, whenever structure disintef-
gration is slowly proceeding, either in nerve cell or fibre; whenever
accumulation of debris occurs from disease of the vascular tracts,
then we invariably note an augmented activity, registered in these
scavenger elements of the brain. That their activity is in direct
ratio to the functional activity of the essential neurine tissue we
think there can be no doubt; nor that .with each accession of the
nerve-tide they are stimulated to increased activity in the removal
of the products of waste and the plasma effused from the vessels.
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REVIEWS AND NOTICES OF BOOKS. 277

In healthy states, however, they never assume the hypertrophied
form, the deep staining, the coarse fibrillation, the rapid multipli-
cation, and the evidence of obvious inter-cellular digestion, which
are readily observed in pathological states." This hypertrophy
•of the processes being distributed between the nerve elements and
surrounding the vascular walls, replaces the delicate neuroglia,
And as the cells undergo further alteration they produce a fully
formed felt-like material, which destroys the lateral poles of the
ganglionic cells, and by ultimate contraction interferes with the
permeability of the vessels. Whilst agreeing with the author to a
•considerable extent, we cannot help thinking that he places undue
importance on the action of the scavenger cells on the one hand,
And too little on the other; and thatrwe must guard against the
theory that there is associated with them in the brain a pathologi-
cal process different from what occurs in other organs. It is
generally accepted that connective tissue cells act as phagocytes in
most parts of the body, whether in health or disease. In disease
A prominent example is afforded by the connective tissue cells of
the lung taking up foreign matter and removing it into the lymph
Stream, or encapsulating particles, ia the early stages of certain
•cases of catarrhal pneumonia epithelium may be considerably pro-
liferated with but slight apparent increase of connective tissue,
which only becomes very marked on the condition becoming more
or less chronic. This seems to indicate that the more embryonic
(and therefore less easily demonstrable) the connective cells are,
the more active is their phagocyte action, and the more they work
to remove effete material; only becoming, BO to speak, hyper-
trophied after long subjection to irritation. In other cases the
connective tissue becomes rapidly, it may be almost said primarily
involved, and the pathological consequences are more serious.
We believe the same types of change occur in the brain. In such
diseases as general paralysh> and chronic alcoholism, the increase
of connective tissue resembles that of the latter class of catarrhal
pneumonias; in certain other forms of insanity, that of the former,
the cell not losing its embryonic character, and therefore acting
strongly as a phagocyte, and procurer of restoration to normal
conditions. In the diseases mentioned, probably on account of
the irritation acting more directly on the spider-cells they pro-
liferate so rapidly as to destroy the protoplasmic poles of the
cortical cells by contracting, interfere with the potency of vessels,
and by injuring tissues which cannot be reproduced, render recovery
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impossibly. The strong probability is that in idiopathic and other
insanities these " lymph - connective " cells play an important-
phagocyte r61e, for in that condition there is a large amount of
effete matter to be removed, and which, as shown by the large
percentage of recoveries, is removed. No one will contend that
this is the only agency at work in getting rid of dibris and de-
vitalised tissue, but there are strong reasons for believing that its-
influence is considerable. We are inclined to believe that the-
large easily demonstrable scavenger cells of Lewis are cells which
have passed through the more active phagocyte stage, and which,
although by no means powerless, have suffered from the over-
exercise of function. The reticulum formed by their processes-
interferes with the healthy relations of tissues, and, as Lewis
points out, tends to destroy the association system of ganglionic-
cell-poles. This reticulum, in fact, constitutes the invariable scle-
rosis of general paralysis, and the occasional sclerosis found
in other forms of insanity. It is a curious fact that where sclerosis.
is found to have existed, exaltation of feeling has, in a large
proportion of cases, been manifested during one period or another
of the course of the disease. In general paralysis it is almost
invariably present. It is the only definite mental symptom -which
can be associated with a particular structural change. Can no-
one offer a theory of the relation of symptoms to lesion ?

Lewis asserts that this felting of the processes of the Deiter's-
cells does not occur in the epileptic insane. Here we differ. In
the very last case of this condition which we examined, the proli-
feration was remarkably well marked, particularly around the
larger vessels, and what may be of some importance to notice, the
bodies of the. large ganglionic cells in the neighbourhood were to
all appearance healthy, except that their poles were specially well
marked; so much so as to suggest that they were undergoing
analogous changes to those of the neuroglia cells. The cell nuclei
presented slightly the vacuolation mentioned in the work; but is
not this appearance nearly as common in other forms as in epi-
leptic insanity ?

Eulogy is thrown away on this book: it speaks for itself in
every page; the veriest tyro must see, although he may not ap-
preciate all its merits; and there are very few workers in the
Bame field of enquiry who will not be obliged to admit that Lewis
has carried his observations in morbid histology beyond their own
range. But much remains untouched even by this book, which

 by guest on A
pril 11, 2016

http://brain.oxfordjournals.org/
D

ow
nloaded from

 

http://brain.oxfordjournals.org/


BEVIEWS AND NOTICES OF BOOitS. 279

may be said to contain all that is at present known of the morbid
appearances presented in the insane. The first new point to be
worked out is the IOCUP and period of incidence of structural
changes. It iB almost a waste of time for the student now-a-days
to examine by any very elaborate method the brains of the sub-
jects of old standing insanity; he must apply himself to recent
and acute cases which have manifested mental symptoms in any
form—coma, delirium, insanity—and to those who have died from
head injury. Imitative experiment may also^ assist. Our belief,
founded on an as yet very limited number of- observations, is that
many changes which have been regarded as secondary are in point
of fact primary, and that they are produced with extraordinary
rapidity.

JOHN BATTY TUKH.

Injuries and Diseases of Nerves and their Surgical Treat-
ment. By ANTHONY A. BOWLBT, F.R.C.S. 1 vol., 8vo,
pp. 510. London: J . and A. Churchill, 1889.

THIS is the work of a skilled microscopist and accurate clinical
observer, and it abounds with facts of the greatest interest and
importance. It may be spoken of in terms of highest praise,
for after very careful reading we believe that it will take a place
beside the classical treatises of Letievant and Weir Mitchell.
I t marks indeed a distinct advance on the works of these two
authors, for not only has Mr. Bowlby been able to avail him-
self of a literature upon the subject which has much increased
since the issue of their books, but microscopical methods have
also much improved, and more therefore can be learned of
the pathological changes which are the result of nerve injury.
The book moreover is not a mere compilation of the work
of others; it is full of original matter, based upon the careful
observation of an unusually large number of cases in the practice
of the Surgeons of St. Bartholomew's Hospital during a period
of nine years. And what makes the contents so valuable is
the fact that many of the cases have been pursued and observed
with unrelenting watchfulness for a long time, so that something
might be known as to the ultimate results of treatment in cases
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